NAHTM: Certified Healthcare Transporter
Recertification Documentation Summary

Candidate Name: 
	



(Please print name, as it is to appear on Certificate)

Employer name and address:
	


Candidates Home Address:

	


Candidates Contact Info (e-mail, phone number)

	


I hereby verify that the above-named candidate has satisfactorily performed the assigned competencies.  I have observed and documented a proficient level of performance by the above-named candidate in all of the required competencies for recertification as a NAHTM Certified Healthcare Transporter.  Competencies assigned to the above-named candidate are as follows:

	


 I hereby verify that the above-named candidate for Certified Healthcare Transporter recertification did review any material new since original certification date:

 Based upon my professional judgement and as a Certified Level I Instructor, the above-named candidate for CHT recertification has fulfilled all of the requirements for recertification, is of good moral character, and continues to consistently exhibit a high level of professionalism in his/her work habits.
	Preceptor Name & Title:


	

	Preceptor Phone Number and Email Address:


	

	Preceptor Healthcare Facility Name & Address:


	

	Training Preceptor’s Reporting Officer (print)


	

	Reporting Officer Signature


	


	Send Applicant Summary to:

 David Stefano, NAHTM Treasurer, 

602 Waterfront Dr., Colonial Heights, VA  23834
Or e-mail to:  david.stefano@vcuhealth.org


Visit Impact Training’s website- www.impacttrainingcorp.com – or NAHTM’s website- www.nahtm.org for updates on events as well as for general information and resources. 
